2000 UNIFORM BUSINESS REPORT . (UBR)

B FILED
DOCUMENT # 700003734\, Apr 17, 2000 8:00 am

\Win gton's FlLoor\ ng, LN, ecretary of State

04-17-2000 90108 041 ***150.00

Principal Place of Business Mailing Address

260 SIS St 6261 S g st
Pom Pono Beach FL ombPono B L.

32065 2206%

2. Panipaf Place of Business 3. Mailing Address
G201 S\, 18+h St 626 S\ 1S5t St

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3

City & State City & State —_— 4. FEl Number Annlied Far

omfana  Beh FL. |[PomPono Bl FC. LSO 79973%2 Not Applicable
SZg o6 ? %E;Y Wour d -ép; 06 é (;frg);&} or A . Cerlificate of Status Desired [} Eesa'gi :\igcli'tional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

6261 Sl 15+ St
pomp(mﬂo BGQCS/\ L. 220698 City

B. The above narmed entity subrnits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

F L Zip Code

SIGNATURE

Signature. typed or printed name of registered agenl and title if applicabla (NOTE: Registared Agent signatura required when rsinstaing) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May &
R . ay Be

Tax fllmg rgquuemem and elects to do sc. Trust Fund Contribution. 0 Added to Fors
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE OUNET ] Delele I ) change [ Addition
NAME } NAME :
Wington Gayle
STREET ADDRESS CLEl SN 1S tn 4 STREET ADDRESS
T ' : ITY-ST-ZIP
UWSTP i Pom Pone Beach EL., 2%069 birY-sT-2
TTLE [ Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME s e | - ) T
STREET ADCRESS ’ - STREET ADDRESS
OITY-ST-2I CITY-8T-2IP
TILE [ Delete THILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TTLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report o supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

lsmnmms:% _7% 4~9- 2000 @SU\)CL‘B*%ZOCL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Cate Daytma Phona #

Winston G le -
v ‘_nfaﬂ‘ O—V\ A S —— © 77 7 7T Street Address (P.O. Box Number is Not Accepta-bTe) —

CR2E034 (9/99)



